
IN THE PROBATE COURT OF MAHONING COUNTY, OHIO
JUDGE TIMOTHY P. MALONEY

IN THE MATTER OF THE         CASE NO: __________________
G ESTATE
G GUARDIANSHIP/CONSERVATORSHIP
G TRUST
G MINOR’S SETTLEMENT
G OTHER__________________________

OF/FOR: ________________________________________________

VERIFICATION OF RECEIPT AND DEPOSIT
[Local Rule 67.5 (B)]

 Pursuant to Court Order, the sum of $                             was deposited with                                          

                                                       on the                 day of                                        , 20____, as evidenced by

 Savings/Certificate of Deposit Account Number                                             .   This account is held solely

 in the name of                                                                                                                                                  .
                                                                             (Exactly as Ordered)

If this deposit has been added to an existing, restricted account, pursuant to a previous Order of the
Court, the current and cumulative total of funds on deposit in such account now amounts to
$_______________.

     
     By accepting the foregoing deposit, this institution acknowledges and agrees that said deposit,
together with accumulated interest, shall be held and no part thereof released except upon the prior,
written Order of this Court.  Further, such institution shall not treat such fund(s)/account(s) as an
ordinary commercial account, shall not deem such account inactive and shall not pay any of the funds
over to the State of Ohio, Unclaimed Funds Division, or to any other person or entity, subject to the
provisions of the Orders and Local Rules of this Court, without first obtaining an Order of this Court
allowing and approving such a transfer or payment.

                                                                           By                                                              
Financial Institution Authorized Officer

                                                                                                       
Date Typed or Printed Name/Title

                                                                   
Area Code/Phone
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